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REVIEWS 


Ophthalmology, after some general considerations upon the oper¬ 
ating room, anaesthesia, antisepsis, and instruments, the various 
operations upon the eye and its adnexa are successively described. 
These descriptions are clear in themselves; the colored plates illus¬ 
trate and supplement the text in the most satisfactory manner 
possible. 

The remarks of the English editor, Dr. de Schweinitz, are always 
judicious and form a valuable addition to the original. 

The book should be in the hands of every practitioner who is 
interested in operative ophthalmology. T. B. S. 


Les Cardiopathies Arterielles et la Cure d’Evian. By P. 

Bergouignan. Paris: Georges Steinheil, Publisher, 2 Rue 

Casimir-Delavigne, 2, 1905. 

An exposition of the course of treatment for arteriosclerotics 
pursued at Evian furnishes the author with an opportunity to 
present in concise form a description of the various pathological 
states which the French include under the term “ arterial cardiop¬ 
athies.” The treatment at Evian consists exclusively in drinking 
the waters of the Cachat spring, which belongs to the group of 
alkaline-saline springs, the principal mineral constituents being 
bicarbonate of calcium, magnesium, and sodium. The water appar¬ 
ently exerts its curative action through the kidneys—by “dehy¬ 
dration of the organism.” A number of experiments and clinical 
observations are quoted to demonstrate this “apparently paradoxi¬ 
cal property of the Evian water, the power to dehydrate the tissues.” 
The first half of the essay is devoted to the discussion of the symp¬ 
tomatology and etiology of the various forms of arteriosclerosis, 
and of certain questions connected with metabolism, such as the 
retention and elimination of chlorides and the permeability of the 
kidneys. The author has drawn his inspiration exclusively from 
Huchard. From him he quotes his opening sentences: “By the 
side of the valvular cardiopathies and cases of chronic myocarditis, 
having their inception in the heart and exerting their final influence 
on the bloodvessels, in which the hydraulic (mechanical) disturb¬ 
ances occupy the most prominent place and lead to stasis in various 
portions of the body, clinical medicine, inspired by physiology, 
began some twenty years ago to erect the large group of ‘arterial 
cardiopathies’ which, beginning in the arteries, ultimately involve 
the left heart and have as their most prominent symptoms ischaemia 
of the various organs and numerous toxic accidents due to early 
insufficiency of the liver and kidney. In the first the morbid process 
progresses steadily, albeit occasionally interrupted by accidents, 
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toward arterial hypotension and asystole, with their well-known 
consequences; the second group is characterized by a long period 
of hypertension with almost invariable tendency toward intoxica¬ 
tion. In the former, cardiac and vasomotor—pressure raising— 
remedies are indicated; in the latter, eliminant and pressure reduc¬ 
ing agents.” 

Bergouignan with Huchard adopts the toxic theory of the causa¬ 
tion of arteriosclerosis. The evolution of the disease is divided 
into three stages: the arterial, the cardioarterial, and the mitro- 
arterial. The first is from the therapeutic standpoint, the most 
important; it is the stage of so-called “presclerosis,” when there 
exists merely hypertension without structural change in the walls 
of the bloodvessels. In this connection the author defends the 
theory that functional disturbance may eventually cause structural 
change—“la maladie de la fonction fait la maladie de l’organe” 
(Huchard). Five clinical forms of arteriosclerosis are recognized: 
cardiosclerosis with arrhythmia; coronary angina pectoris; cardio¬ 
sclerosis with myovalvular lesions; the cardioaortic form, and the 
cardiorenal form. The pathology of arteriosclerosis is epitomized 
in the following propositions: The development of arteriosclerosis 
appears to be in some way connected with chronic intoxications, 
which may be exogenous or endogenous. Hypertension due to 
vascular spasm causes, or at least precedes, the vascular lesions. 
Hypertension is produced or maintained by the presence in the 
blood of certain substances which act like toxins, and is aggravated 
by their retention in the blood. These pressure substances ought 
to be eliminated in the urine. Renal insufficiency is an early phe¬ 
nomenon in arteriosclerotic individuals and leads progressively to 
permanent impermeability or insufficiency of the kidneys. The 
various remedies which tend to restore the urinary function and 
thus effect elimination of the retained substances at the same time 
combat hypertension and most of the other symptoms and may 
thus arrest the march of the disease. R. M. G. 


International Clinics. Edited by A. O. J. Kelly, A.M., M.D., 

Philadelphia, Pa., U. S. A. Vol. II. Fifteenth series, 1905. Pp. 

310. Philadelphia and London: J. B. Lippincott Company, 1905. 

Treatment in this volume is well represented by the practical 
articles of Morse on “Acute Nephritis in Children,” Hayem on 
“Kephir,” King on “Adrenalin Chloride in Pulmonary Hemor¬ 
rhage,” Edeson “Neurasthenia,” and Sabourand and Noird on the 
“Roentgen Ray for Tinea Tonsurans.” Of these we would espe¬ 
cially call attention to the very sound and readable paper of Edes, 



